The congenital pulmonary airway malformations (CPAM) 
Introduction
The congenital pulmonary airway malformations (CPAM) are extremely rare malformations, usually isolated, and rarely can be associated with other malformations such as: pulmonary sequestrations (PS), cardiac or renal malformations. Usually these anomalies are diagnosed before birth or during childhood and are extremely rarely diagnosed in adults. (1)
Case report
We report the case of a 39 years old female, who for approximatively 2 months before entering 1 University of Medicine, Pharmacy, Science and Technology Tîrgu Mureș our service has been having repeated episodes of haemoptysis. Until this age the patient has no previous respiratory symptoms.
The angio-CT highlighted the existence of multiple cyst-like lesions, size between 6-83 mm in the left lower lobe (LLL), with presence of air and fluid levels, surrounded by a large area of consolidation. Also we noticed 2 arteries starting from the thoracic aorta that participated at the vascularization of the LLL, raising the suspicion of intralobar PS. (Figure 1 ) The bronchoscopy exam highlighted that the left inferior lobar bronchus has a reduced diameter of 4 mm. 
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Discussion
The most frequent congenital pulmonary cyst-like lesions are: the congenital lobe emphysema, the cystic adenomatoid congenital malformation and the bronchogenic pulmonary cysts. All these cystic pulmonary anomalies are part of bronchopulmonary foregut malformations. (2) CPAM is characterized by an excessive proliferation of mesenchymal cells. In the pulmonary parenchyma multiple cysts are formed which communicate with some bronchi, and therefore favouring the hyperinflation of these cyst-like formations. (3) The PS appears due to anomalies in the embryological life due to an anomalous separation of the pulmonary vessels from the systemic vessels. Usually, the patients with extralobar sequestrations show no symptoms, while patients with intralobar sequestrations frequently show repetitive pneumonias. (2) Type I CPAM is characterised by the existence multipe cystic lesions in the lung with a diameter of 2-10 cm, but type II CPAM is characterised by the existence of multiple cystic lesions in the lung with a diameter between 0.5-2 cm. Sometimes, type II CPAM can be associated with a PS, most frequently extralobar. (4) It is a known fact that CPAM can determine in time the formation of different types of lung cancers. Therefore, for adult patients it is recommended that these malformations should be removed and a surgical intervention is mandatory. Usually, in these cases the performance of a lobectomy is recommended. (5) The particularity of the presented case is given by the fact that this patient of 39 years old had no previous respiratory symptoms and no cases of type I CPAM associated with PS were cited before.
